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[ Abstract] Objective To analyze the clinical features and prognosis factors of the three-year disease-free survival
and overall survival in patients with triple-negative breast cancer. Methods The clinical data of 52 patients with triple-
negative breast cancer from January 2005 to January 2019 in Beijing Shijingshan hospital were retrospectively analyzed.
Kaplan-Meier method was used for univariate analysis, and those with P<C0. 2 were included in Cox regression multivari-
ate analysis to evaluate the relevant prognostic factors affecting triple-negative breast cancer. Results The rate of three-
year disease-free survival and overall survival was 76 % (40 cases) and 81% (42 cases), respectively. Multivariate analy-
sis showed that age, vascular tumor thrombus,number of primary lesions were independent risk factors for three-year dis-
ease-free survival of triplenegative breast cancer. Age, regional lymph node staging, reproductive history were independ-
ent risk factors for the overall survival. Conclusion Patients with triple-negative breast cancer had higher rate of recur-
rence and metastasis in the case of younger age, multiple primary lesions, vascular tumor thrombus. Patients with triple-
negative breast cancer had lower rate of overall survival and poorer prognosis in the case of younger age, higher stage of
regional lymph node and more times of delivery.
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Table 1 The univariate analysis of prognostic factors in patients with TNBC
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Table 2 The multivariate analysis of prognostic factors of three-year DFS

in patients with TNBC
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Table 3 The multivariate analysis of prognostic factors of three-year OS

in patients with TNBC

AT By B SE P Exzp(B) 95%CI
AR 2.980 1.334 0.025 19.697 1.443~268.912
N %33 7.391  3.140 0.019 1 621.510 3.443~76 3727.555

EES®E S —5.076  2.052 0.013 0.006 0.000~0. 348

HORIRAA 200, (03 1 FLMR I B85 K0 4F I 1Y =

WA 1) 5 Ik 5 [ R AH BL L 4R AT 10 4ED IR ik [ PN £ A
GEH LA 35 AR R AR R B R R R AR S AR
2y i AR 10265 . ARHIEGE HoRE AR IS 3 B 4 R 35 %
PRI 35 B LA b Hp B2 4RI 7E 35 B LI N R
A, by 7.7 % AR T REAAFSE . H 3 4E DFS %
1 OS FH 2k 50% (2 ), 1 BALFH 24 K F 35
% HF I 3 4F DEFS (69 % .33 i) Fl OS 2K (83 % (40
B PRI AE 35 DU T B E A R B
RMEER N2 m B . 35 % LN B HA W
IR AR PHYE A T 2 S HRE . X 5 Nielsen™ Fl
SRS MAT . AL AR P E DFS R (51 %,
9 i) BA G AIK T g A B 2 (7506, 26 iDL il 3 4 0S
T W] b 52 ) B R s B0 1 g e BH M Y BR T AS S
KA R KRS AR A IC I B, 2T



- 1018 -

WA EF 2023 F 7 A % 35465 % 78 Med] West China,July 2023, Vol. 35,No. 7

WEFE WY, KA 0 A8 0 F 2L IR 1 &2 R R % 2 52
M) 376 b 8 B A0 2B A7 I S U IR R i AR ST
AU R WL N R T R B R L F RO
3 CTNM 50 3] b K /N DL Rk EL 25 3 B & TNBC B
KRR N R, 2 KR 0 2R ik 285 5 R L
FFARIT R IE 0 TNBC T & K A A2 I [ (00 57 G
Wor DR 25, T Bk A8 98 4 XF TNBC & % FN6 8 (10 5% i 725 S
BN, WK B X TS BB SE 45 RN TR AT RS A%
WEFELH AN L 3 B far A G . A2 N3 B 1y 3 4F
OS #5026, 43 AT NON1.N2 #) 91%6.80% .
67% . ZNZE M N 520 3 45 OS iy 1h 7 15 N
2, 5T A5 R — B

T A Of SR R kBB X T IS Y5 B iR T
(e, — I TNBC I R s BLRAE 5 i 7 3% A0 OC M
o AT B SRR A R 2 A kR 3 AR 5 AT fini %
R H (3626, 40%0) 40 il i T IR K kL R o % 0 A E
(16.5%,20. 1%)(P=0.005), ASHF5 5 % bk o
AR KL ) DFS (81 %) i T2 A kk# (55 %0) , &
3 4F DFS (il 57 9 2 38R i & bk 2 A4 9k 4k
BB KRG R MR TR AR5 gl
Adb T 4 Fr S Be 3t 4140 6] 58 & L 78 BT AT 6 BLA» B Y
IR E T . BA =3 MR E LRGSR kMR
()48 %6 I = - 7E TNBC H &2k F1 7% 1 A SR Al i 5
HPEA 2 RFL eSS FAFREERTEA
1GRY B (P<0. 00D . A =3 G FL IR B3 5 4F
HEERREMRTEA 1 RHEE(P<0.00DMEA 2
JER B E (P=0.015), & /8 B IRBUM £, A= 7 R
ik, APMRERENAT 1IKRMEE 3F OS £H
90% 34 D, A F 2 I K UL L i) B #H =4 OS F ol
50% (7 ), 2 FE AT A B SRR 3 4F OS Byl S7
g R % . 5 LR ArsE AL .
4 Hig

AR N R R KRR E B2 A R TNBC &
BHRG RAEZ KRR B AR/ N 085 .
B WG Z 1 TNBC 83 )5 25 , A A7 R AL,

(5% 30 #]

[1] FOULKES W D, SMITH 1 E, REIS-FILHO J S. Triple-nega-
tive breast cancer [ J]. N Engl ] Med, 2010, 363 (20);
1938-1948.

[2] LINDERHOLM B K, HELLBORG H, JOHANSSON U, et
al. Significantly higher levels of vascular endothelial growth fac-
tor (VEGF) and shorter survival times for patients with primary
operable triple-negative breast cancer[]J]. AnnOncol, 2009, 20
(10): 1639-1946.

(3]

[4]

(5]

L6]

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(171

(18]

(191

[20]

FERRES 230 L BRIE A5 = I 2L IR g I R AR AE S ML), i
FE iy S BE 24 75,2017, 9(5) : 317-319.
AU B AL K R = B M LR R R AE B fE I R A3
[J]. PR 24,2014, 94(28) : 2180-2183.
R IR 2 AT A5 A [R)AR W 30 R E R 1Y 4R iR 3L IR R B AT
BRI AR SRR AE B TS 4 L) . B 588 K2 S i (BB O
2020,40(3) :351-357.
KWON J, EOM K Y, KOOI T R, et al. A Prognostic Model
for Patients with Triple-Negative Breast Cancer: Importance of
the Modified Nottingham Prognostic Index and Age[J]. ] Breast
Cancer, 2017, 20(1): 65-73.
ROSENBERG S M, PARTRIDGE A H. Management of breast
cancer in very young women[ J]. Breast, 2015, 24 (Suppl 2):
S154-S158.
LARSON K E, GROBMYER SR, VALENTE S A. Evaluation
of recurrence patterns and survival in modem series of young
women with breast cancer[ J]. Breast], 2018, 24(5); 749-754.
ANASTASIADI Z, LIANOS G D, IGNAHADOU E, et al.
Breast cancer in young women:an overview[ ] ]. Updates Surg,
2017, 69(3): 313-317.
ZENG H, ZHENG R, ZHANG S, et al. Female breast cancer
statistics of 2010 in china: estimates based on data from 145
population-based cancer registries[ J]. ] Thorac Dis, 2014, 6
(5):466-470.
PREE BR AR W] MRS B AR R 3L IR R 4 4 B W A B LT . 2
FHEE 2 2435,2016.,32(11) : 1825-1828.
TR BRAE R AR T IO R I PR B A B TS 4 AT
L) i PHERE K 244k . 2017 ,48(8) : 856-860.
NIELSEN T O, HSU F D, JENSEN K, et al. Immunohisto-
chemical and clinical characterization of the basal-like subtype of
invasive breast carcinomal J]. Clin Cancer Res, 2004, 10(16)
5367-5374.
W T HRRERT L PhOR. AR IR S = B M LR R R e R LT .
o [ 338 A RF 24 A, 2020, 29(5) :515-524.
WS BT BRI L 45 2L R R A8 A UK A A 5 i PR B
AE R TG & R LT SN2 W 5197 2435, 2017,31(9) «
872-874.
JUINIA B T 5 KA R vl I BT 440 ML /96 20 KL L W AR
/98 A M LA 5 pT1~4N1~3MO Lo £ 3 I R s 38 45 4F 2
T JE B & R L)), AR FL RO 2% 3 (AL AR » 2020, 14(1) :23-31.
Bor s, Ok PRI S R R BRI B R —
e Il 7 LT DL i A L RS 4% 55 (B F B0, 2021, 15(3) .
137-142.
W FLIR R AR S R X I R AR TR s e B W2 LT .
o E Y AR BE 25 ,2021,28(7) :49-52.
T FF A e BB BUARER AR IB H - RV VL. = B LR
M A9 B4R 0E 5 I 4 B A OGP 43 1T L0 1. I R I 2% 2 7, 2021,
26(5):417-423.
R WL R R A Lot S R I R AR
K TUG 43T LT]. o bR 2021,30(12) : 947-952.

(4 7% H H8:2022-03-28 ; 16 5] B #7 :2023-05-23; %348 . X R D



